
 
TRADE NAME CERTIFICATE: CORPORATION 

The undersigned hereby certify that [I / We] conduct and transact the business in said Town of Easton, 

Connecticut under the full trade name of: 

 

(Print Business Name Above) 

 

(Print a Brief Description of Type of Business) 

 

(Print the STREET and CITY Address of the Business) 

____________________________________________________________________________________________________ 

(Print TELEPHONE NUMBER and WEBSITE ADDRESS OF BUSINESS if applicable) 

  

And that there are no other persons associated with the undersigned in the conduct of said business; and 

that the corporation address given below is correct. 

 

IN WITNESS WHEREOF, I/We have hereunto set my/our hand at __________, Connecticut, 

This _________ day of _______________, 20_____. 

 

Name: _______________________________________   ____________________________________ 

 Corporate or LLC Name    Officer Signature     

 

Corporation Address: ________________________, ________________, _____  ________ 

   Street    City/Town  State Zip   

 

STATE OF CONNECTICUT } 

    }   ss: Easton 

COUNTY OF FAIRFIELD } 

 

On this _______ day of ________________________, 20____, before me, the undersigned officer, 

personally appeared _____________________________________________________, satisfactorily 

proven to be the person whose name is subscribed to the within instrument and acknowledged that 

he/she/they executed the same for the purposes therein contained. 

 

IN WITNESS WHEREOF I HEREUNTO SET MY HAND.  

 

                                                                  _____________________________________ 

                                                                 Notary Public  

 

                                                                   The above and foregoing is a true copy of the original certificate  

                                                                    on file in the office of the Town Clerk of the Town of Easton.   

                                                                     ATTEST:                                                                                   

                                                                  

                                                                   ___________________________________________  Town Clerk                                                                                                                                                       


